NIH 2705-4, released 7/24/00.

Important Instructions—
You must provide the following items, along with this
RA form, to the Parking Office clerk when renewing:
NIH T NSHARE Prog.ra.m « Valid NIH Identification Badge. Check expiration date.
Renewal of Prog ram Part|c|pant - Payslip for the most recent pay period. If no payslip is
available, a letter of acceptance from your agency will
suffice.
1. Name—Last Name First Name Middle Initial
2. Home Address 3. Today's Date
4. NIH Photo ID No. 5. Work Phone No. 6. Fax No. 7. Building and Room

8. Current Pay Plan or other category (check one)| 9. Current Grade Level | 10. Institute, Center, or Division

Other (specify Trainee,

[Jes [JeM  Felow, (II§TA, }\//olunteer)
[Jwe [Jap []

11. SIGNATURE AND CERTIFICATION

| certify that: | am employed by the NIH; | will be using Transhare fare for my daily commute to and/or from work; | will not transfer the
fare to anyone else; | understand that | must surrender all NIH parking permits and provide all off-campus parking access card
(FACSCARD) and/or sticker numbers to participate in the NIH Transhare Program; I understand that | cannot be a participant in the
NIH Transhare Program and have on- or off-campus parking permits; | understand that | cannot have parking privileges and/
or a reserved space at on- or off-campus facilities (i.e., all parking permits and privileges MUST be surrendered in order to
participate in the NIH Transhare Program; and to the best of my knowledge and belief, all of my statements are true, correct,
complete and made in good faith. A false, fictitious, or fraudulent certification will render me subject to criminal prosecution under U.S.
Code, Title 18, Section 1001, including a fine and imprisonment for up to five years; a civil penalty action providing for administrative
recoveries of up to $5,000 per violation; and/or agency disciplinary actions up to and including dismissal.

Applicant's Signature Date

REPLY FROM DIVISION OF PUBLIC SAFETY

Action Taken Authorized DPS Signature Date
|:| Approved
[_] Disapproved. NIH TRANSHARE Commuter Card No.
Reason:

NIH 2705-4 (Rev. 7/00) Privacy Act 09-25-0167




	LNm: 
	FNm: 
	MI: 
	Bldg: 
	Rm: 
	OffPh: 
	Fax: 
	InstInit: 
	HmAdd: 
	PermitNo: 
	Dt: 
	Grd: 
	GS: 
	WG: 
	GM: 
	AD: 
	PayOth: 
	PayOthS: 
	Header: NIH 2705-4, released 7/24/00.


